
Employee Application

Today’s Date: 

Name (Last, First, Middle): 

Please fill out the form below. Be sure to indicate which role and location you 
are applying for. Submit completed application and resume to: 

Kristin@SwimAngelfish.com

Position: Location:

Cell #: 

Personal Information

Street Address: 

City: State: Zip: 

Email Address: 

Are you legally eligible for
employment in the U.S.?

YESYES

NONO

Employment Information: (Give Present or Last Employer)

Start Date: 

End Date: 

Company Name: Type of CO:

Position: Supervisor:

Company Address: 

City: State: Zip: 

Reason(s) for Leaving: 

Company Phone Number: 

Major Duties and Achievements: 

Education and Volunteer Information:

Highest Level 
of Education: 

HIGH SCHOOLHIGH SCHOOL ASSOCIATEASSOCIATE UNDERGRADUNDERGRAD GRADUATEGRADUATE Currently 
in School?

YESYES

NONO

Name of School and 
Graduation Date: 

Your
Major:



What other experience, education, or volunteer opportunities do you have that 
have prepared you for the job for which you are applying?

Job Related Information:

What days and hours 
of the week are you 
available for work?

MONMON

TUESTUES

THURSTHURS

FRIFRI

WEDWED

SATSAT

SUNSUN

If your application is considered 
favorably, on what date are you 
available for work?

Can you commit to 
work a minimum 
of one year?

YESYES

NONO

What locations are you able to work?

CONNECTICUTCONNECTICUT Fairfield Greenwich Wilton Norwalk Stamford

NEW YORKNEW YORK

MASSACHUSETTSMASSACHUSETTS

NEW HAMPSHIRENEW HAMPSHIRE

New City Rye

Danvers Newton Reading

Salem

Swimming Experience:

Swim team experience: YY NN If yes, describe:

Special needs experience: YY NN If yes, describe:

Can you confidently teach all strokes?
(freestyle, backstroke, breaststroke, 
butterfly, sidestroke and elementary
backstroke?)

YY NN If no, describe below:

Do you have any responsibilities that
conflict with job attendance?

YY NN If yes, describe below:

Have you ever taught swimming to
people with special needs?

YY NN If yes, describe below:

What is your comfort level with different types of 
special needs?

HIGHHIGH MEDMED LOWLOW

Stoughton



Physical Functions:

The following occupational qualifications may be physical requirements for the 
type of work for which you are applying. These physical functions are in addition 
to other skills, education, experience, or other qualifications required to perform 
this job.

Climb out of a pool without using a ladderClimb out of a pool without using a ladder

Hand and arm strength for supporting and assisting swimmersHand and arm strength for supporting and assisting swimmers

Lift and/or carry 10 to 50 poundsLift and/or carry 10 to 50 pounds

Swim with special  needs children for up to 6 hoursSwim with special  needs children for up to 6 hours

Stand in the water for extended periods of timeStand in the water for extended periods of time

Tread water for three minutesTread water for three minutes

Other, please specify:Other, please specify:

Do you have any current or past physical conditions which may limit your 
ability to perform the job you applied for?

YESYES

NONO

If yes, please list conditions and limitations:

Why Swim Angelfish?

How do you think your experience and education has prepared you for this job? 
Be specific:

Why are you applying for this job? Be specific:

I certify that the answers given by me to the foregoing questions and statements are true and correct without consequential omissions of any 
kind. I hereby authorize all persons and institutions mentioned on this application to give information relative to possible future employment. 
I agree to release said persons, institutions, and Swim Angelfish, from all liability in regard to the final outcome(s) due to the transmission 
of reference material. I understand that falsification of any material information on this application may be considered sufficient cause for 
termination. I also understand that if employed, I can be terminated at any time with or without cause. I further agree that I will abide by all 
rules, regulations and policies of Swim Angelfish and that failure to do so may be cause for termination.

Signature: Date:
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